E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # N27902

1. Corporation Name

BELLEAIR BLUFFS COMMUNITY CENTER, INC.

(8)

OO

FORD, EDWIN 1
2310 W. BAY DRIVE
LARGO FL 34640

Principal Place of Business Mailing Address
BELLEAIR BLUFFS P.O. BOX 531
2781 W, BAY DRIVE LARGO FL 34549
BELLEAIR BLUFFS FL 34640 us
us 3. Date Incog:orated or Qualified 3a. Date of Lasthgagort
06/16/1988 03/02/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-29 Not Applicable
ite, Apt. #, etc. ite, Apt, #, etc. iti
Sulte. Apt. 4, et Suite. Apt. 4, et 8. Caerlificate of Status Desired (| $8.75 Addlmonal
El EI Fee Reguired
City & State City & State 6. Election Gampaign Financing O $5.00 vay pe
’E] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 13k under s. 199.032,
24 El E\ 30 Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4] City

FL Ias} Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutas, the above-named corporalion submits this statement for tha purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

farniliar with, and accept the obligations of, Section B17.0603, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislered agent and title I applicable INOTE: Registeres Agant signatre requined when reinstating! DATE

1z OFFICERS AND DIREGTORS 13. ADDTIONS/CIANGES TO OFFIGERS AND DIREGTORS IN 12
THLE D [JDELETE 11TILE [OChange [ Addition
NAME FORD, EDWIN ¢ 1.2 NAME
sreeer aooress | 2310 W. BAY DRIVE 13 STREET ADDRESS
CITY-§T-2IP LARGO FL 14C0Y-SI-2P
TITLE DVP [C]DELETE 21TIILE [Ochange [ Addition
HAME ARBUTINE, PATRICIA 22 NAME
greeranceess | 778 N. INDIAN ROCKS ROAD 2.3 STREET ADDRESS
CITY-5T- 2P BELLEAIR BLUFF$ FL 2 4CITY-§T-2P
TITLE PD [IDELETE AITITE [OChange [ Addition
NAME HUBBELL, GERALD B 3.2 NAME
seeranoeess | 499 N. INDIAN ROCKS ROAD 3.3 STREET ADDRESS
CTY-S1-7P BELLEAIR BLUFF FL 34 CITY - §T-21P
TITLE DT CIDELETE 41TITLE [Change [ Addition
HAME CANTER, RICHARD 4 2HAME
street aooress | 2037 CHURCH CREEK PL. 4.3 STREET ADDRESS
CITY -ST-2IF LARGO FL 4400Y-§T- 2P
TITLE DS [JDELETE 51TIILE change [ Addition
NAME TALACH, MARGARET L. 5.2 NAME
et anoeess | 2589 SUNNYBREEZE AVE. SW 53 STREET ADDRESS
OITY-ST- 2P LARGO FL 54 CITY-§T-2P
TILE D [CIDELETE 61TITLE ClcChange [ Addition
NAME NEALE, WILLIAM D 6.2 NAME
staeer anoress | 708 KNOLLWOOD DR 6.3 STREET ADDRESS
CITY-ST-2IP LARGO FL 6.4 GITY-5T-2P

oath; that | am an officer or direct
appears in Biock 12 or Block

an address.
Vd

SIGNATURE:

14. 1do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under
ion or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Mj:/g-f/ T3-S E5=33

CR2E037 (12/95)




